FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000042049 Secretary of State
02-04-2003 90086 025 ***150.00

1. Entity Name

C & C TRANSCRIPTION, INC.

OCAAKY Y

ny

Frincipal Place of Business Mailing Address
5433 MICCO DR. STE. 101 5439 MICCO DR, STE. 10t
ORLANDO FL 32839-7303 ORLANDO FL 32838-7303
2. Principal Place of Business 3. Mailing Address H""IH HI "ml"" |||” I|“| "m I|“| Iml "l” ""l "l" ll" ‘ll‘
- e T e - et M e Tl e e s T o = =T - —_—— e e . ——
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3320180 Not Applicable
Zip Country Zip Couriry - : $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEI'MER’ TERESA RENEE Street Address (P.O. Box Number is Not Acceptable)
5439 MICCO DR. -

ORLANDO FL 32839
City FL Zip Code

. the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept : 1

SIGNATURE
Signature, lyped or printed name of registered agent and litl if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
e S PR NOWI = PEE IS 150,007 — ] = R " - an Financi '
i le"iJIE 1. 20 F' ill be 553 o 9. Election Campaign Financing $5.00 May‘Be :J
’ After May 1, 2003 Fee wi $550.00 Trust Fund Contribution. [1 Added to Fees :
Make Check Payable to Florida Department of State J
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11 1
TITLE CEQ [ pelete TTLE [ Change [ Acdition g J
NAVE CELMER, KENNETH NAME g |
STREET ADDRESS | 5439 MICCO DR. STE. 101 STREET ADDRESS 3 {
onv-sr-2p | ORLANDO FL 32839-7303 GIY-57-71 S
— o
TInEe PEOD {7 Detete TMLE O change [ Addition & L
NAME CELMER, TERESA A NAME
STREET ADDRESS | 5439 MICCO DR. STE. 101 STREET ADDRESS
on-st-2¢ | ORLANDO FL 32839-7303 Giv-st-ze
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME —— . R . D : o7
STREET ADDRESS - - STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P
TLE ’ [ pelete TIE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the recei I rustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaglment th an addygss, with ali ojhgf like empowered.

SIGNATURE: "'FK/RF/ % RED / 28/03 207270 5313

SIGNATURE AND TYPED OVRINTE E OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #




